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MEAL & TRANSPORTATION ASSISTANCE APPLICATION 

DUE TO DEATH OF IMMEDIATE FAMILY MEMBER 

(Applicants must apply for assistance within 30 days of the Death)  

 

APPLICANT INFORMATION:  

APPLICANT NAME 
                               Home Telephone 

Number 

 
(                 )                

MAILING ADDRESS 
 Cell Phone  or 

Message No. 

 

 
(                 )   

CITY / STATE / ZIP 
 Your relationship 

to the deceased 

  

Your Enrollment # 
(If applicable) 

                  Your Social Security 
Number 

 

 
DECEDENT INFORMATION:  

NAME OF DECEASED                                           BIRTHDATE                     

ENROLLMENT 
NUMBER 

                                 
DATE OF DEATH 

                                                 

FUNERAL HOME 
SELECTED 

 
FUNERAL HOME 

MAILING ADDRESS 

 

Funeral Home 
Telephone Number 

                        Is the Burial Site in a C&A Tribal Cemetery        Yes         No 
                                                        

Cemetery Name and City, ST         

 
 

Descr ip t i on o f  Meal  and T ransp or ta t i on Ass is tance   
 
A  one- t ime  s t ipend i n  the amount  o f  $250.00  for  each  o f  the  fo l l owing :  Tradi t ional  mea l  at  the  wake and funera l  and  
$500.00 f or  t ransportat ion  i s  a l located to  the next  o f  k in  o r  enro l led immedia te  fam i ly  member(s ) .  Conf i rmat ion o f  the  
serv ic es  wi l l  be  obta ined f rom the a t tend ing fune ra l  home before  the s t ipend wi l l  be  d isbu rsed.  The immedia te  fam i ly  
mus t  not i f y  the Enro l lment  Depar tment  o f  the en ro l l ed immedia te  f am i ly  member (s )  who wi l l  be  respons ib le  fo r  t he  
ass is tance.   Immediate  fami ly  member is  de f ined as,  fa ther ,  mother ,  husband,  wi fe ,  son,  daughter ,  b rother ,  
s ister .  

 
Cert i f i c a t ion  

 
I  unders tand th is  i s  a  one- t ime ass is tance.   I  cer t i f y  that  the i n format ion  

is  t rue and cor rec t  to  the bes t  o f  my knowledge.  

 

Signature of  Appl icant :  
 

Date:  
 
 

Enrol lment  S taf f  Signatu re:  
 

Date:  
 
 

 

Burial Program 

P.O. Box 134 

Concho, OK  73022 

(405) 422-7600 

Toll Free: (800) 247-4612 

Fax: (405) 422-8238 
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MEAL & TRANSPORTATION ASSISTANCE APPLICATION 

Memorandum of Understanding 
(Meal and Transportation Assistance)  

 

Name of  Deceased Enrol lment Number  

  
 

Date of  Bir th  Date of  Death  

  
 

 
(Please init ial  the fol lowing statements )  

 

 I  understand that  by submit t ing the appl icat ion for  meal ass istance,  I  wi l l  be the responsib le 
par ty of  the funds to be ut i l ized in  provid ing the meals  for  the deceased tr ibal  members’  
wake and/or funeral .  I  understand i f  meals are not  provided at these services, I  am not  

e l ig ible to receive th is  st ipend.   
One-t ime maximum stipend amount:  $500.00 .  

 

 I  understand that  funds avai lable for  transportat ion ass istance wi l l  be  disbursed to the 
immediate fami ly members of  the deceased i f  needed for transportat ion to the wake and/or 

funeral  services.  
One-t ime st ipend amount: $500.00  

  

 I  understand that  funds avai lable for  meal and transpor tat ion wi l l  not be d isbursed unt i l  
funeral  services are set  and conf irmed f rom the attending funeral ho me.  

 

 Applicant Signature:  Date  

Enrollment Staff Signature  Date  

 

 

FOR OFFICE USE 
 

Meal Assistance: Wake  Funeral  

Transportation Assistance:  

Total:  

 

Burial Program 

P.O. Box 134 

Concho, OK  73022 

(405) 422-7600 

Toll Free: (800) 247-4612 

Fax: (405) 422-8238 


